FILE NOW: FILING FEE APTEH MAY 118 $225.00

PROF{T
CORPORATION
ANNUAL REPORT

1996

TI.
S sy,

DOCUMENT # H58574

1. Corporatiors Name:

THE WILLIAM COLLINS GROUP, INC.

Principal Place ¢f Business

880 JUPITER PARK DR STE 14

Mal ng Adkidieus

an

880 JUPITER PARK Dft STE 14

11, Pursuant 1o the provisions of Secluns G708

or registered agent, or bath in the State of Horida Such charge
of, Bochon 6070805, Fior: i 1 Statuts

familiar with, ancl accept the oblhgahons

FLOMIDA DFFPARTMENT OF STATE
Sandra B Morth
Secretay of State

ORISION OF CORPORATIONS

5

T

MR AR

3. Date ncorporabad or Gualiied

05/22/1985

AT PO NGO oer

592635279

3a. Dale of Last Report

06/07/1995

Apphad For

R Apriian

| 8. This co

" 10. Name and Address of New Reglistered Agent

Name

5. Contitcate of Stdus Desired
6. Election Cam paign Finanacing
Trust Fund Contnlul\on

aepaoration has lability tor intangible tax under s 189.032,
Flaricia Statutes

$8.75 additional

Fee Hequxred

$5 00 May Be
Added 1o Fees

) ves [No

Streel Address (P.O. Box Number s Not Acceptable)

JUPITER FL 33458 JUPITER FL 33458
2. Principal Place of Busingss - féfafmf :lquIur s )
[21] L :
Suite, Apt. 7, otc ) Sutc, ApiL i, el
22 N ] D i
Crty & State Caty &
23] 28]
2ip Caurtn, L 4p
9. Name and Address of Curren! Registered Agent . n
81
¢ COLLINS, WILLIAM F. 82
8380 JUPITER PARK DR STE 14
JUPITER FL 33458 8
84

City

Zip Code

. FL

nnrnm for UIL pulpof-{‘ of chang»r»g It\ V’t’«’|lﬁ[é‘rbd offic

SIGNATURE o .

O T L L PR e
12. OF FIGERS ANC LiREC
HILE P S [iDRE o
KAME COLLINS, WILLIAM F. 17 NAM:
steerapnaess | 717 ULS. HWY 1 #203 13 SIRELT ADDRELS
orsie | JUPNERFL SR RV
TInLF [} DELETE VR
HAME 22 NAME
STHEET ADDRESS 27 STREFT ATORES:
Cire stz } o o saeny stan ol
THLE () DELETE KRR
NAME A2HANE
STREFT ATDRESS 33 GIREET ANDRESS
CITY-ST-2IF i o 340 ST oar
TITLE {1 DELETE 4 1TiILE
NAME 47 HAME
STREET ADDRESS 43 SIKEET ADDHESS
CiTY-5T- 1P 44015 I
TITLE [J DELEIE 5 Lt
NAME 5 5 Nab
STREET ADDAESS 53 SIREE| ATTIREST
iy 52 5400Ty-S1-20F
I1TLE 7 sanne |
NAME 67 MAME
STREET ADDRESS €3 STHEE | ALLHESS
Oy -S1-2IF €407 S1-2p

14, | do hereby certify that the nfonnaton suopd e it this i
certdy that the inforimaton indcaled on s anaual report or supp:
oath. that L arm an oficer or director of the corporalicn O 1 recery

wl”?m
Ze

appears n Biock 12 or Block 13 if chatiged,
P

SIGNATURE:

PAIN

artag

g voantanly furmished and does ot o
ontal aanual repod 1S rae and a
ar trustee empowerned By exocote B repont as required by Chapler 807, Flonds Statutes: andd that niy name

il an dddleo‘-\
ﬂbﬂﬁ. -

0 NAME OF SIGNINGF'FI

/I.:.—, .
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Vo e A =
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